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llLlllllllllIlIIIIIIIIIIIIIIILLIIII
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Type or Print Name of Treasurer S(})tt Be')ﬁ"‘g
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) [:I This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate

information below.)
Name of

Candidate lillLIlIIlllI]LllJlIlllllllllllllllllll
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District
(©) D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
" by I [ T T T I T T T T N T [ T T NS S T N B

Candidate IllLLi{i}L{JLlllllJJllllllllllllttlllll
Party Committee:

(National, State (Democratic,
(d) D This commiittee is a or subordinate) committee of the Republican, etc.) Party.

Politit;al Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
l___l In addition, this committee is a Lobbyist/Registrant PAC.

4] This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiftee. (i.e., nonconnected committee)

D In additian, this commiiftee is &4 Lobbyist/Registrant PAC.

I:] In addition, this commiltea is @ Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ©f which is an authorized committee of a federdl candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nana of which is an authorized commit_tee of a federal candidate.

Cominittees Participating in Jaint Fundraiser

o LI L PP L] JFeC D number G

e LA LIV PPl Jrecmnume G
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FEC Form 1 (Revised 02/2009) . Page 3

Wirite or Type Committee Name

Freedom Frontier Action Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INONE | | b L b b bt
LU bbb bbb bbb bbbl
Maling Address ULl L bt
ISR RN
LLCLL Lt il ot Lewe o d-luead

ciTy STATE ZiP CODE

Relationship: DConnected Organization DAfﬁliated Commitiae Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possessior of committee

books and records.

Full Name L\/lalleil.lel Plhll"!plsl N S (N T N T TN U s NN (Y SN N N (N Y N TN [N S N N N T N | l
Mailing Address IPLOI Blolx 10191 8 N SO N OO N TN T N [ TN N N TN (NN N TN O S N O | l
l F I T N T N N Y N SO I N N NN O N N AN N N U (N D N O T N N O I | I
Austin, ) Xy BIST g
Title or Position CITY STATE ZIP CODE
(Assistant Treayrer | |\ |, , | | | | Telophore mmber (202, |- 309, |-|4402 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name i

of Treasurer lSEPtil: |Be|nxS'|ng R SO YA OO NN O (NN N T TN NN T N N U N O N N AN (N OO O I ]

Mailing Address |479L0|C|alr!thy_rL PEW"W%‘% I T O T Y O Y Y O Y O O I I |
‘#1757IIIIIJIllllLlLllIIIlllLLllllJllI
Reno v v v v b INV 189919 g

CITY STATE ZIP CODE
Title or Position
leeJaswjrl I R O A Y O T 1.1 ! I Telephone number l 1 |-l Lo 1—141 | l

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated 1 illi

Agent l\/lalleqeLplhllI'lpsl N (R T N N N WO A [T WO U I TN TN TR NN Y O T O A A O

Mailing Address |P|O IB(PXJ 14033 ) R T VR (O R O O O I T T T Y N O S T T T OO T O A |
IIIIIIIIII[IJIJI N A TN I S TN U O OO O O I |
[Austin | ) X 78767 -

CcITY STATE

Title or Position

|Assistant Treasurer , |, , |, , | |, | | | |

Telephone number l

ZIP CODE

Lll"llll'llll

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Wells Fargo | | |

S S R TR O S O A 10O Y T T S T Y
Mailing Address 147810 IClalljgh'!lnP @”E“{ay |- N I S [ N IS N N OO |
l N I NN SN TN (SN N U O N A Y B SN N I N TN Y NN AN N SN N N N AN S A |
Reno, , v v v v v I NY Y 89519, 4-L

city STATE ZIP CODE

Name of Bank, Depository, etc.

I A A A A A NS S A A A Y A R RN A 1N R OO TN N TN OO NN NS AN N Y I SO I Y
Mailing Address l S S I T T U S O N O | SN OO S TN TSN N N N O O N NN T T S |
I i1t 1 11 1§ t {1 1 1 1 | O T DU TN TN NG U T s A O O A
l R I NNY SN I T TN T (S Y T N T B | L I I 1 ' I I T l"l L1 1

cITY STATE ZiP CODE
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